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Studies demonstrating efficacy of cognitive-behavioral therapies for panic disorders with 
or without agoraphobia have predominantly been conducted in research settings, with 
the most optimal and controllable conditions possible (e.g., homogeneous samples, 
random assignation, especially trained therapists, use of very structured treatment 
manuals).

Investigation of the effectiveness of these therapies when provided in habitual clinical 
practice is lacking and much needed, since in normal clinical settings, therapies are 
applied to a much more heterogeneous population and treatment application is flexible, 
self-correcting, and undertaken by clinical professionals who vary considerably in their 
training level and clinical experience.
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Figure 1. Treatment effectiveness as a function of effect size

Patient norms ¶This study

DSM-IV diagnosis (%)
No data53.3– Panic disorder (PAD) with agoraphobia
No data46.7– Panic disorder (PAD) without agoraphobia

3.03.2 *Mean BSQ score at pre-treatment (range 1-5)
2.42.6 *Mean ACQ score at pre-treatment (range 1-5)

82.4 †70.0Sex (% of females)

46 †30N

13.7 ‡13.4Mean number of treatment sessions

37 †32.5Mean age (years)

Efficacy studiesThis  study

Table 1. Characteristics of participants in this study and comparison with those of 
participants in the average efficacy study or with those of norm patient groups

! Procedure: All patients were treated with multicomponent programs based on the 
following cognitive-behavioral techniques:

To determine the effectiveness or clinical utility of cognitive-behavioral 
therapies for panic disorders with or without agoraphobia when provided 
in conditions that match those of habitual clinical practice.

" The multicomponent cognitive-behavioral programs for panic disorders 
administered in our clinic, a regular outpatient setting, showed to be effective in 
terms of both effect size and clinical significance.

" We found a large pre-post effect size (d) of 1,68 suggesting that the average 
panic patient at post-treatment would be at 95th centil of the distribution of 
patients at pre-treatment. We also found that between 86% and 93% of panic 
patients showed a clinically significant improvement at post-treatment.

" In sum, for panic disorders, the results of the multicomponent programs based 
on empirically supported cognitive-behavioral techniques seem to be as good in 
habitual clinical practice as in efficacy studies.

! Measures of panic-agoraphobic spectrum symptomatology:

# For 70% of patients (n = 21), there were pre- and post-treatment measures on 
standardized self-report tests of panic-agoraphobia symptoms: the Body Sensations 
and Agoraphobic Cognitions Questionnaires (BSQ, ACQ; Chambless et al., 1984), 
and the Inventory of Agoraphobia, Cognitive part (IAC; Echeburúa & Corral, 1997).

# To analyze conjointly all measures, they were converted into 0-100 scales where 
100 is the maximum score of the instrument.

! Measures of diagnostic status:

# For all patients, there were post-treatment measures of the number of DSM-IV 
symptomatologic criteria met for PAD with or without agoraphobia as assessed by a 
clinical interview.

! Indices of treatment effectiveness:

# Effect size: standardized mean difference (d) defined as the difference between 
pre- and post-treatment mean panic-agoraphobia scores divided by the standard 
deviation of the pre-treatment scores.

# % of improved patients at post-treatment:

• % of patients free of panic attacks.

• % patients who did not meet any of the DSM-IV symptomatologic criteria for 
PAD with or without agoraphobia.
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Multicomponent program (this study)

Cognitive-behavioral therapy (CBT) without exposure (van Balkom et al., 1997)

In vivo exposure (van Balkom et al., 1997)

In vivo exposure + placebo (van Balkom et al., 1997)

In vivo exposure + antidepressants (van Balkom et al., 1997)

CBT + in vivo exposure (van Balkom et al., 1997)
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Patients free of panic attacks (this study)

Patients who did not meet any of the symptomatic criteria (this study)

Patients free of panic attacks (Wade et al., 1998)

Patients free of panic attacks (Telech et al., 1993)

Patients free of panic attacks (Barlow et al., 1989)

Figure 2. Treatment effectiveness as a function of the percentage of improvement

RESULTS

Psychoeducation + Relaxation + Exposure + Cognitive Restructuring

Note. † Mattick et al.’s meta-analysis (1990) ‡ Studies using exposure + cognitive techniques in Chambless & 
Gillis’s meta-analysis (1993). * N = 21 and 19 for mean ACQ and BSQ scores, respectively. ¶ N = 253 patients 
with panic with agoraphobia (Chambless, 2005)


